2001 UNIFORNMN BUSINESS REPORT (UBR)

FILED

May 04, 2001 8:00 am
DOCUMENT # P95000069147 ., y :
1. Enity e Secretary of State
W.I. FLORIDA INVESTMENTS CORP. P 05-04-2001 90165 037 ***150.00
. (&
Principal Place of Business Mailing Address
2999 M.E. 19187 §T., STE. 0 2999 N.E. 1918T ST.. STE. 900
AVENTURA FI. 33180 AVENTURA FL 33180
T s NG DEERRAN
Suite, Apl. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEF Numiber 5 06 Apphed For
6 26940 Not Applicable
Zip Country Zip Leuntry 5. Certificate of Status Desired M ?i.g;ﬁ?:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHIFFMAN, ADAM R ‘
’ Street Address (P.O. Box Murnber is Nol Acceptable)
2999 N.E. 191ST ST., STE. 900
AVENTURA FI. 33180

City

Zip Coce

FL

SIGNATURE

8. The above named ontily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

gl bt G poidad azin e ol ot it on il b applaig

AFIONE Hegesteneny Bgenl Seguintufé Teguriod et fetstina sy

ATE

Q.

This corpotation is chgible o satisly its Intangible
Fax filing requirement and elects 1o do so.

FILE NOWN! FEE 1S $150.00
Afler MAY 1, 2001 Fee will be $550.00

10.

Election Campaign Financing

$5.00 May Be

CATY- 50 4p

G e ] Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable lo Depariment of State
11, OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES YO OFHCERS AND DIRECTORS IN 11 -
e DPS 1 Detete MLE [ Chenge [ adsition | S
MAME BRETTERKLIEBER, PETER NARE 2
sinett so0itss | G0 ADAM R. SHIFFMAN 2999 NE 191 ST. #900 STREET A00RESS 3
Uty -ST-2P AVENTURA FL 33180 CITY-51- 7P §
s ] pelere TTLE [ Change 3 Addition %
NAME NAEME
STRECT ADDRESS STRELT ADDRESS
CHY-ST-iF CITY-51-21P
TIILE [ Delete TITLE {7 Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-5T-21P
i 1 oetere i [ Gl £ Addition
HAM: HAME
STHELTADDRESS STRHE T ADURESS
CNY-51 AP CIFY -Si- 719
T4 ] Delete HILE {7 Change [ Addtition
HARE HAME
STREET ADDRESS STREET ADDRESS
CHY-S1- 2P CITY -S1- 2P
L ] Detate TITLE [ Change ] Addition
AN NAME :
SHREET ADDRESS STREET ALDRESS

CITY-51- 4

13. | herohy cernfy that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)41), Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under cath; that bam an olticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124

changad, or on an attachrpgent with an address, with all othar fike cimpowcered.
SIGNATURE: g«lu' % UM / o

(355 631 /529

¥ SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR

afv/e:

[onvetinne o #



